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A, Held an interest In, engaged In transactions (Including loans) with, or darived Income or other economic banefit of -
monetary value from an employer whoaa employses your organization repressnts or is actively seeking to reprasent.
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15. Signature and verification. The undersignéd declares, under panalty of Pedury and other.appiicable penalties of the taw, that all of tha information
submittad in this raport (including the Informiation contained In any accompanying decuments), has baen avamined by the signatory and Is, o the bast of the
urdersigned's knowledge and belief, trud, comect, and complets. (Sea the section an penalties in the instructions.)
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I\I!ame of Parson Flling m&lﬁ’f‘- Tﬁ'm ‘ File Number U-

B. Haid an interast In or derived income or econamic benefit with mooetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represants or is actively seeking to raprasent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization Is interastad.
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C. Recaived from any smployar (other than an amployer coverad under parts A and B above)
or from any !abor relationa consuitant to an employar any paymaent of monay oc athar thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. ) ]
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